[Oct., surface; in one at the apex of the left heart, in one at the apex of the heart, the situation not precisely noted. In half the cases the rent was in the middle of the heart (longitudinally) ; in four cases it was near the base; in one third it had taken place near the apex.
In eighteen of the twenty-four cases, the heart was loaded with an abnormal quantity of fat, forming a thick layer on the surface or infiltrating the tissue, and under the microscope the cardiac tissue presented yellow granulo-fatty degeneration, with more or less marked efi'acement of the striation of the muscular fibres. In several of the cases the cardiac arteries were found ossified, their walls encrusted with calcareous matter, and their calibre diminished.
Of the twenty-four cases there was not ono in which there was an absence of all anatomical alteration. In one case only it is noted that the tissue of the heart was healthy, but in this the coronary arteries were ossified and the arch of the aorta was considerably narrowed. The principal anatomical alterations were interstitial hemorrhages in the wall of the heart and fatty infiltration of the muscular tissue. Other anatomico-pathological alterations observed in certain of the cases are described as alterations of colour of the tissue?yellowish or grayish?partial thinning and alterations of consistence of the walls of the heart, partial friability and ramollissement.
In one instance M. Durand Fardel attributed the rupture of the heart to inflammatory softening; and some of the cases show that rupture of the heart may be favoured by the effects of antecedent inflammation, perforations, and erosions of the pericardium, opacities, thickening and erosions of the endocardium, and by ulceration. Of 
